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Fm wjizfis

,,,,,,,,,, gftzﬁ&gifg?ﬁ;?m — Facility Identification
dnfwi,gov Air Pollution Control Permit Application

Form 4530-100 (R 1/11)

Notice: Use of this form is required by the Department for any air poliution control permit application filed pursuant to ss. 285.81, 285.62 or 285,66, Wis.
Siats. Completion of this form is mandatory. The Department wilt not consider or act upon your application unless you complete and submit this
appiication form. You are required to submit iwo copies in accordance with 5. NR 407.05(2), Wis. Adm. Code. Personal information collected will be used
for administrative purposes and may be provided o requesters to the extent required by Wisconsin's Open Records Law [ss. 19.31-18.39, Wis. Stats.].
Facility Information e T - L b A s R G S e T e
Facility Name Standard Industrial Class Code (SIC) |Facility ID Number (FID)

CLCM 8t, Francis {was MASD / Kitzinger) 3412 341158070

Street Address (where pollution sources arefwill be located) @city OTown (O Village [County

3950 South Pennsylvania Avenue of Saint Francis Milwankee

Primary Operating Activity (e.g., lead-acid battery manufacturer [Is the facility located in an area If yes, indicate the poliutani(s) for
or sulfite paper mill) designated as "nonattainment™? ~ [the nonattainment designation

Reconditioning steel/plastic drums and totes ® Yes O No gﬁéﬂéﬁ NN 1 Ozone

Applicant Information
Applicant Name (provide full business or individual's name)

CLCM St. Francis (was Mid-America Steel Drum Company, Inc. / Kitzinger)
Mailing Address City State  |ZIP Code

3950 South Pennsylvania Avenue Saint Francis Wi 53235
Parent Corporation or Gwner Name (if not wholly owned by applicant)

Container Life Cycle Management (CLCM)

Mailing Address Clty Stale |ZIP Code Country (if not U.S.)
3950 South Pennsylvania Avenue Saint Francis WI 53235

Responsible Official Name—person legally responsible for the operation of the permitted air poliuion sources [see NR 400.02(80¢), Wis. Adm. Code}
Mark Furgason RECEIVED R

Title : Phone Number

St. Francis Site Manager KOV 1 % anupe {414) 483-8800

Permit Contact Person - to be contacted for additional information cohtéing air pollution scurces

Marl( Furgason A{Q BAABIA foagms P

Title CHENATTEMENT Phone Number

St. Francis Site Manager (414) 483-8800

Permit Information

Instructions: If applying for a construction permit {including modification, reconstruction, relocation, and replacement), you MUST also apply for
an operation permit, an operation permit renewal, or an operation permit revision. Select 'Operation Permit’ if you currently do not have a facility-
wide operation permit. Sefect 'Operation Permit Renewal’ if you are renewing your facility-wide operation permit in conjunction with the proposed
project. Otherwise, select 'Operation Permit Revision' so that your facility-wide operation permit will be revised (o reflect the proposed project.

Permit Type: Expedited review fee:
() Construction Permit If expedited review requested and
o . . fulfilled within the following time
Anticipated construction start date: Anticipated operation start date: periods, the construction permit
mmiddlyy mmiddlyy | application fee you will be billed will
{j Initial application fee attached ($7,500) g‘;ﬁﬁﬁgﬁ surcharge for this additional

50 days from receipt of completed

O application for a review not
conducted under ch. NR 405 or
408 - $5,000

60 days from receipt of completed

(O Construction Permit Exemption and Authority — List appropriate Code citation;
() Construction Permit Revision — List permit to be revised:

O Operation Permit Revision — List permit to be revised:

() Administrative Revision (O application for a review conducted
(O Minor Revision {must be accompanied by Form 4530-137) under ch. NR 405 or 408 - $7,500
© Significant Revision O O applicationor areview oondusied
{® Operation Permit — select type: art 70 ‘Sou’rce under ch. NR 405 or 408 - $4,000
(O Operation Permit Renewal — select type: (® Synthetic Minor, Non - Part 70 Source {5 additional information attached?
() Non - Part 70 Scurce ® Yes O No

List permit fo be renewed: -
Are two copies of completed form
(O Elective Operation Permit (if requesting an operation permit that is otherwise not required) and additional information included?

() Operation Permit Exemption and Authority — List appropriate Code citation: (® Yes (O No
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State of Wisconsin FACILITY PLOT PLAN
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION

Form 4530-101 12-99

Use of this form is required by the Department for any air pollution control permit application filed pursuant to 8. 144.392 or
144.3925, Wis Stats. Completion of this form is mandatory. The Department will not consider or act upon your application unless
you complete and submit this form. It is not the Department's intention to use any personally identifiable information from this form
for any other purpose.

In order for a comprehensive air quality analysis to be accomplished, a facility plot plan MUST be included with the permit
application, If the application is for an initial operation permit, submit the elements under #2 below. If the application is for a
renewal, answer #1 below first.

1. Have there been changes to the facility plot plan since the previous operation permit application was submitted?
| No. The plot plan submitted with the original application can be used for the renewal,
£} Yes. Anup-to-date plot plan is attached.
2. If there have been changes to the facility plot plan since the last operation permit application submittal, RESUBMIT an up-to-date

plot plan which must include the following or the permit application will be deemed incomplete:

FOR DEPARTMENT USE ONLY

COMPLETE INCOMPLETE NOT APPLICABLE

1. A building layout (blueprint, plan view) including all buildings occupied by
or located on the site of the facility.

2. The maximum height of each building (excluding stack height).

3. The location and numerical designation of each stack. Please ensure these
designations correspond to the appropriate stacks listed on the other permit
forms in this application.

4, The location of fenced property lines (if any).

3. Identify direction "North" on all submittals.

6. All drawings shall be to scale and shall have the scale graphically
depicted.

7. An additional regional map depicting the facility location in relation to the
surrounding vicinity (roads or other features) shall be included.

Are there any outdoor storage piles on the facility site? {1 Yes No

If so, what material does the pile(s) consist of?

Are there any dirt roads or unpaved parking lots on the facility site? Yes 0 No
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State of Wisconsin SOURCE AND SITE DESCRIPTIONS
Department of Natural Resources ATR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-102  12-99 Information attached? N (y/n)

Use of this form is required by the Department for any air pollution control permit application filed pursuant to s. 144,392 or
1443925, Wis Stats. Completion of this form is mandatory. The Department will not consider or act upon your application unless
you complete and submit this form. It is not the Department's intention to use any personally identifiable information from this form
for any other purpose.

1. Briefly describe the proposed project or existing Unit(s) to be permitted. Attach supplemental forms as needed.

This application is for a number of changes at the Pennsylvania Avenue site, and removal of all equipment
from the Norwich Avenue location. For the proposed changes, see form 4530-102A.

For Renewal Applications:

1. Were any new or modified emissions units installed/modified at the facility since the last operation permit issuance date?
No. Proceed to form 4530-102A.
O Yes. Answer the following questions:

2. Briefly describe any new/modified emissions units installed at the facility since the last operation permit issuance date and include
the following information. Attach supplemental forms as needed.

a. List the Department issued construction and/or operation permit number as applicable {identifying which units were covered
by which permit if multiple permits issued).

i. If operation permit application forms were submitted for the new emission unit(s) covered by the construction
permit mentioned above, reference the date of that application.

i, For Part 70 Sources Only: If no operation permit application forms were submitted for the new emissions unit(s)
covered by the construction permit mentioned above, complete the appropriate forms 4530-118 through 4530-125.

b. Include the Department issued construction permit exemption number, if one was assigned, or reference the date of the letter
of the exemption.

2,  Site Description

The Pennslyvina Avenue St. Francis facility’s primary business is reconditioning used (empty) metal industrial
drums. The containers are inspected cleaned, refurbished, leak-tested, painted, and resold.
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State of Wisconsin SOURCE DESCRIPTION - SUPPLEMENTAL
Department of Natwral Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form4530-102A  12-99  Information attached? N (y/n)

Use of this form is required by the Department for any air pollution control permit application filed pursuant to 8. 144.392 or
1443925, Wis Stats. Completion of this form is mandatory. The Department will not consider or act upon your application unless
you complete and submit this form. Tt is not the Department’s intention to use any personally identifiable information from this form
for any other purpose.

1. List all significant existing or proposed air pollution units, operations, and activities at the facility. A short narrative of the
inventory of air pollution emissions unit (e.g., boiler, printing line, etc.) followed by equipment specifications will suffice. [f the
facility consists of several individual emission units, present this information in an outline format. (See instruction booklet for
an example Unit description.)

Pennsylvania Avenue (Only — No Norwich Avenue Operations)

The following equipment/operations was/will be added.

(a) Natural gas fired Closed Drum Drying Oven (P50C)[relocated from Norwich Avenue site]

(b) Auto Extertor Drum Spray Booth (P32C) [relocated from Norwich Avenue site]

(c) Natural gas fired Curing Oven (P32B) [relocated from Norwich Avenue site]

(d) Caustic Wet Scrubber (C10) and associated stack S98 [replaces wet scrubber C21 and stack S21]

() Acid Wet Scrubber (C70)

4] Bung Wash (P11)

(g) Natural gas-fired 2.0 MMBtu/hr Water Heater (P12) and Stack S92 [exhausts natural gas
combustion products]

(h) Natural gas-fired 2.0 MMBtw/hr Water Heater (P13) and Stack S93 [exhausts natural gas
combustion products]

(1) Natural gas-fired 3.6 MMBtwhr Caustic Heater (P14) and Stack S94 [exhausts natural
gas combustion products]

M Natural gas-fired 2.0 MMBtw/hr Caustic Heater and 2,000-gallon tank (P15) and Stack S95
[exhausts natural gas combustion products]

(k) Label Remover High Pressure Washer (P16)

M Delabeling (P71) [steel drums only]

(m)  Exterior Wash/Soaker (P72) [steel drums only]

(n) Exterior Rinse (P73) [steel drums only]

(o) Internal Double Split Washer (P74) [steel drums only]

() Acidizer (P75)

(q)  Internal Drum Washer (P42) — replaces existing Internal Drum Washer (P42)

The following operations has/will have updated venting configurations.

1) Interior Caustic Preflush (P80A) — vents to scrubber C10

(i)  Exterior Washer/Soaker (P80B) — vents to scrubber C10

(1)  Exterior Rinse (P8OC) — vents to scrubber C10

(iv)  Natural gas-fired 0.6 MMBtu/hr Drying Oven Flamer (P41) — vents to a new stack S96
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State of Wisconsin SOURCE DESCRIPTION - SUPPLEMENTAL
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION

Form 4530-102A  12-99  Information attached? N (y/n)

Use of this form is required by the Department for any air pollution control permit application filed pursuant to s. 144.392 or
1443925, Wis Stats. Completion of this form is mandatory. The Department will not consider or act upon your application unless

you complete and submit this form. It is not the Department's intention to use any personally identifiable information from this form
for any other purpose.

1. List all significant existing or proposed air pollution units, operations, and activities at the facility. A short narrative of the
inventory of air pollution emissions unit (e.g., boiler, printing line, etc.) followed by equipment specifications will suffice. If the
facility consists of several individual emission units, present this information in an outline format. (See instruction booklet for an
example Unit description.)

(continued)
The following emission units/operations will no longer be at Pennsylvania Avenue site.

(A) 2.5 MMBtw/hr natural gas-fired Hot Caustic Heater (P90A) and stack S67
(B) 2.5 MMBtu/hr natural gas-fired Hot Caustic Heater (P90B) and stack S68
(C) 2.5 MMBtw/hr natural gas-fired Hot Water Heater (P90C) and stack S69
(D)  1.75 MMBtu/hr natural gas-fired Hot Water Heater (P42A) and stack S64
(E)  1.75 MMBtuw/hr natural gas-fired Hot Water Heater (P42B) and stack S63
(¥ 1.75 MMBtu/hr Hot Caustic Heater portion of POA and stack S60

(G)  1.75 MMBtu/hr Hot Caustic Heater portion of P8OB and stack S61

For Renewal Applications:
N/A

1. If there were any new or modified emissions units installed/modified at the facility since the last operation permit issnance date:
a. If any of these new/modified units were exempt from construction permit requirements, but ...
b. If any of the new/modified units are insignificant emissions units list them on form 4530-102B.
¢. If any of the new/modified emissions units do not fit any of the above categories, fill out ... as follows:
i, For Part 70 Sources: Fill out the appropriate forms 4530-103 through 4530-133; OR
ii, For Synthetic Minor Non Part-70 Sources and Non-Part 70 Sources: Fill out the appropriate forms 4530-103
through 4530-117 and 4530-126 through 4530-129,
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State of Wisconsin SOURCE DESCRIPTION - SUPPLEMENTAL
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-102B  12-99  Information attached? N (y/n)

Use of this form is required by the Department for any air pollution control permit application filed pursuant to s. 144.392 or
144.3925, Wis Stats. Completion of this form is mandatory. The Department will not consider or act upon your application unless
you complete and submit this form. It is not the Department's intention to use any personally identifiable information from this form
for any other purpose.

1. Mark all insignificant existing or proposed air pollution units, operations, and activities at the facility listed below. If not listed,
provide a short narrative of the inventory of air pollution emissions unit (e.g., boiler, printing line, etc.) followed by equipment
specifications. If the facility consists of several individual emission units, present this information in an outline format. For
Renewal Applications, identify those that are new since the last update to your applcation. (See instruction booklet for an
example Unit description.)

Maintenance of Grounds, Equipment, and Buildings (lawn care, painting, etc.)
[ Boiler, Turbine, and HVAC System Maintenance

Pollution Control Equipment Maintenance

Internal Combustion Engines Used for Warehousing and Material Transport
[ Fire Control Equipment

Janitorial Activities

¥ Office Activities

Convenience Water Heating

Convenience Space Heating (< 5 million BTU/hr Buming Gas, Liquid, or Wood)
[ Fuel Oil Storage Tanks (< 10,000 gal.)

3 Stockpiled Contaminated Soils

[ Demineralization and Oxygen Scavenging of Water for Boilers

[ Purging of Natural Gas Lines

Sanitary Sewer and Plumbing Venting

Fiber Drum Cleaning / Drum Cleaning Other Non-Emissions Processes Venting to C10:
Settling Tank 1, Settling Tank 2. Oil Water
Vacuum — Closed Drum Blaster Separator, Used Qil Tank, Oil Treatment
Tank, Poly Auto Purge 1, Poly Auto Purge 2,
Rotary Barrel Washing Operation Water Treatment System

Barrel Inside Air Purge

Process P76: Shotblaster (Steel)
Control C76: Baghouse
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State of Wisconsin STACK IDENTIFICATION

Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-103  11-93 Information attached? N (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1.Facility name: 2. Facility identification number; 3. Stack tdentification number:
CLCM St. Francis 341158070 See Attached Table 17
4, Exhausting Unit(s), use Unit identification number from appropriate Form(s) 4530-104, 106, 107, 108 and/or 109
4530-104 4530-106 4530-107 4530-108 4530-109

5. Identify this stack on the plot plan required on Form 4530-101

6. Indicate by checking:
O This stack has an actual exhaust point. [0 This stack serves to identify fugitive emissions.

If this stack hag an actual exhaust point, then provide the following stack parameters

7. Discharge height above ground level: (feet)

8. Inside dimensions at outlet (check one and complete):

O Circular  (feet) [ rectangular length {feet) width (feat)

9, Exbhaust flow rate:

Normal _ (ACFM) Maximum _ (ACFM)

10. Exhaust gas temperature (normal): ___ (EF)

11. Exhaust gas moisture content: Normal volume percent Maximum _volume percent
12.  Exhaust gas discharge direction: O Up 1 Down [J Horizontal
13. Is this stack equipped with a rainhat or any obstruction to the free flow of the [J Yes 1 No

exhaust gases from the stack?

*rxxx  Complete the appropriate Air Permit Application Forms(s) 4530-104, 106, 107, 108 or 109 for each Unit #¥#%%*
exhausting through this stack.




State of Wisconsin
Department of Natural Resources

SEE INSTRUCTIONS ON REVERSE SIDE

EPA-R5-2018-002961_0000386

PAINTING AND COATING OPERATIONS
AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-108  11-93 Information attached? Y (y/n)

1. Facility name: CLCM St. Francis

2. Facility identification number: 341158070

3. Stack identification number: S12C through C32C

4, Process number: P32C

4a.  Unit description: Auto Exterior Drum Spray Booth

5. Indicate the control technology status.

If the process is controlled, enter the control device number(s) from the appropriate form(s):

4530-110 €C32C
4530-114

[0 Uncontrolled Controlled
4330-111 4530-112 4530-113
4530-115 4530-116 4530-117

6. Application technique and transfer efficiency (%). Airless Lance, 50% Transfer Efficiency

7. Date of construction or last modification: Installed at Norwich Ave. Location: In 2005 after fire
Move to Pennsylvania Ave, Location: 2015

8. Normal operating schedule: 16 hrs/day 5 days/wk 260 days/yr
9. Oven curing (complete if applicable):
Number of ovens N/A Specify oven fuels
Total Maximum Energy input to each oven:
10.  Describe all of the coatings’ and solvents' composition (as applied) that are used by this unit.
o Name of coating e 1T b Maximun Normal.. | Solids vOC Water | Coatingor | Pounds
. o& VOC
% % Y Density
S S f. . . i
gal/hr galfyr galiyr Wl Vv W A% W v ibs/gal

See attached Table 18 for a summary of typical coatings with VOC contents

Paints 3

11.60

38,400

11,500

Total coatings

List the thinning solvents used with the coatings identified above.

Clean-up solvents Acetone

2.85

Clean-up solvents

Other (specify)

*wdak  For this emissions unit, identify the method of compliance demonstration by completing Form 4530118, ke
DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE. Attach Form 4530-118
and its attachment(s) to this form. This is not a requirement of non-Part 70 sources.

*hiak Please complete the Air Pollution Control Permit Application Forms 4530-126 and 4530-128 for this Unit, ¥Hkds

Coating categories {(ct. cg. - column b, above) should be entered as follows: 1 - for air dried coatings; 2 - for clear coatings; 3 - for
cured coatings; 4 - for extreme performance coatings; 5 - for other (specify)
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State of Wisconsin MISCELLANEOUS PROCESSES
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-109  11-93 Information attached? N (v/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name:  CL.CM St. Francis 2. Facility identification number; 341158070
3, Stack identification number: S98 through C10 4, Process mumber: P11, P12, P13, P14, P15, P16, P41,
P42, P72, P73, P74, PROA (per one of two units),
PROC, P95

4a,  Unit description: Processes venting to new Wet Caustic Scrubber

5. Indicate the control technology status. [0 Uncontrolled Controlled
If the process is controlled, enter the control device number(s) from the appropriate form(s):
4530-110 ____ 4530-111 ____ 4530-112 4530-113
4530-114 4530-115 4530-116 X 4530-117

6. Source Classification Code (SCC):

7. Date of construction or last modification: 2015
8. Normal operating schedule: 16 hrs/day 5 days/wk 260  days/yr

9. Describe this process {please attach a flow diagram of the process), Attached?
Processes venting to new Wet Caustic Scrubber Yes

10. List the types and amounts of raw materials used in this process:
age/material han

123.08 To/hr
512,000 Ib/yr

Caustic (N aOH)
(all units combined)

Stored in Drums 215,000 Ib/yr

11. List the types and amounts of finished products:

12. Process fuel usage:
ype of fuel

13. Describe any fugitive emissions associated with this process, such as outdoor storage piles, Attached?
unpaved roads, open conveyors, efc.: N/A N/A

*#kx¥  Por this emissions unit, identify the method(s) of compliance demonstration by completing Form 4530-118, ####*
DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE. Attach Form 4530-118
and its attachment(s) to this form. This is not a requirement of non-Part 70 sources,

*usks Please complete the Air Pollution Control Permit Application Forms 4530-126 and 4530-128 for this Unit, Hk*
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State of Wisconsin MISCELLANEQUS PROCESSES
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-109 11-93 Information attached? N (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1.Facility name:  CLCM St. Francis 2. Facility identification number: 341158070
3. Stack identification number: S92 4, Process number: P12

4a, Unit description: Water Heater 4 {(combustion emissions)

5.1ndicate the control technology status, Uncontrolled 1 Controlled
1f the process is controlled, enter the control device number(s) from the appropriate form{s):
4530-110 4530-111 4830-112 4530-113 ____
4530-114 4530-115 4530-116 4530-117

6. Source Classification Code (SCC):

7. Date of construction or last modification: 2015
8.Normal operating schedule: 16  hrs/day S days/wk _260  days/yr

9. Deseribe this process (please attach a flow diagram of the process). Attached?
Water Heater 4 (combustion emissions) Yes

10. L1st the types and amounts of raw materials used in this prouess

Matenal tozage,’matenal handhngpmcess» O Average - Units.:

LlSt the types and amounts of finished products

,ﬂge/matenai hanélmg process |

Drums Transported via conveyor 300 000 \ drums/yr 300 drums/hr

12, Process fuel usage: Natural ( Gas

T *illion BTU/hr, RPN ¢
Natural Gas 2.0 8.32 mmft}/yr
13.  Describe any fugitive emissions associated with this process, such as outdoor storage piles, Attached?
unpaved roads, open conveyors, etc.; N/A N/A

*#4EE For this emissions unit, identify the method(s) of compliance demonstration by completing Form 4530-118, ¥###xk
DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE. Attach Form 4530-118
and its attachment(s) to this form. This is not a requirement of non-Part 70 sources.

*Hk+* Please complete the Air Pollution Control Permit Application Fortms 4530-126 and 4530-128 for this Unit, *¥*+#
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State of Wisconsin MISCELLANEQUS PROCESSES
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-109  11-93 Information attached? N (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1.Facility name: CLCM St. Francis 2. Facility identification number: 341158070
3. Stack identification number: S93 4.Process number: P13

43, Unit description: Oil/Water Heater 3 (combustion emissions)

3. Indicate the control technology status. Uncontrolled [0 Controlled
If the process is controlled, enter the control device number(s) from the appropriate form(s):
4530-110 4530-111 4530-112 4530-113
4530-114 4530-115 4530-116 4530-117

6. Source Classification Code (SCC):

7. Date of construction or last modification: 2015
8. Normal operating schedule: 16 lrs/day 5 days/wk 260  days/yr

9. Describe this process (please attach a flow diagram of the process). Attached?
Oil/Water Heater 3 (combustion emissions) Yes

10, List the types and amounts of raw materials used in this process:

11. List the types and amounts of finished products:

Transported via conveyor

dmri;s/yr '

_12. Process fuel usage: Natural Gas

Natural Gas 2.0 8.32 mmft>/yr mmft’/yr
13. Describe any fugitive emissions associated with this process, such as outdoor storage piles, Attached?
unpaved roads, open conveyors, etc.. N/A N/A

*Hdckk  Tor this emissions unit, identify the method(s) of compliance demonstration by completing Form 4530-118, *##*#
DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE. Attach Form 4530-118
and its attachment(s) to this form. This is not a requirement of non-Part 70 sources.

*##¥¥% Pleage complete the Air Pollution Control Permit Application Forms 4530-126 and 4530-128 for this Unit, #¥#¥*

10
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State of Wisconsin MISCELLANEQUS PROCESSES
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-109  11-93 Information attached? N (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1.Facility name: CLCM St. Francis 2, Facility identification number; 341158070
3. Stack identification number; S94 4, Process number: P14
4a.  Unit description: Caustic Heater 2 {(combustion emissions)
5. Indicate the control technology status. Uncontrolled 3 Controlled
If the process is controlled, enter the control device number(s) from the appropriate form(s):
4530-110 4530-111 4530-112 4530-113
4530-114 4530-115 4530-116 4530-117

6. Source Classification Code {(8CC):

7. Date of construction or last modification: 2015
8. Normal operating schedule: 16  hrs/day 5 days/wk _260 days/yr

9. Describe this process (please attach a flow diagram of the process), Attached?
Caustic Heater 2 (combustion emissions) Yes

10. List the types and amounts of raw materials used in this process:

aterial handli

11. List the types and amounts of finished products:
- Ma enai PR

rage/material handling process |

: - produce
Drums Transported via conveyor 300,000 drums/yr 300 drums/hr

12. Process fuel usage: Natural Gas
' ype of fuel %

um heat input (o proces;
. iR BTURE.
Natural Gas 3.6 14.98 mmft}/yr 31.54 mmit’/yr

13, Describe any fugitive emissions associated with this process, such as outdoor storage piles, Attached?
unpaved roads, open conveyors, etc.: N/A N/A

*xdk - For this emissions unit, identify the method(s) of compliance demonstration by completing Form 4530-118, ####%
DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE. Attach Form 4530-118
and its attachment(s) to this form. This is not a requirement of non-Part 70 sources,

*rAkk Please complete the Air Pollution Control Permit Application Forms 4530-126 and 4530-128 for this Unit, #%¥%#*

11
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State of Wisconsin MISCELLANEQUS PROCESSES
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-109 11-93 Information attached? N (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name: CLCM St. Francis 2. Facility identification number: 341158070
3. Stack identification number: 895 4. Process number: P15

4a. Unit description: Caustic Heater 1 and 2,000-Gallon Tank {(combustion emissions)

5. Indicate the control technology status. Uncontrolled 0 Controlled
If the process is controiled, enter the control device number(s) from the appropriate form(s):
4530-110 ____ 4530-111 4530-112 4530-113
4530-114 4530-115 4530-116 4530-117

6. Source Classification Code (SCC):

7. Date of construction or last modification: 2015
8. Normal operating schedule: _16  hrs/day 5 days/wk _260  days/yr

9. Describe this process (please attach a flow diagram of the process). Attached?
Caustic Heater 1 and 2,000-Gallon Tank (combustion emissions) : Yes

10.  List the types and amounts of raw materials used in this process:

11.  List the types and amounts of finished products;

drﬁins/yf

b~ e
17.52 mmft’/yr

Natural Gas mmft}/yr

13. Describe any fugitive emissions associated with this process, such as cutdoor storage piles, Attached?
unpaved roads, open conveyors, etc.: N/A N/A

*isdkk Bor this emissions unit, identify the method(s) of compliance demonstration by completing Form 4530-118, ####*
DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE. Attach Form 4530-118
and its attachment(s) to this form. This is not a requirement of non-Part 70 sources,

*EEFF Please complete the Air Pollution Control Permit Application Forms 4530-126 and 4530-128 for this Unit, ##*®#
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State of Wisconsin MISCELLANEQUS PROCESSES
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-109 11-93 Information attached? N (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1.Facility name:  CLCM St. Francis 2. Facility identification number: 341158070
3. Stack identification number: 896 4. Process number: P41
4a, Unit description: Drying Oven/Flamer (combustion emissions)
5. Indicate the control technology status. Uncontrolled [J Controlled
If the process is controlled, enter the control device number(s) from the appropriate form(s):
4530-110 4530-111 4530-112 4530-113
4530-114 4530-115 4530-116 " 4530-117

6. Source Classification Code (SCC):
7. Date of construction or last modification: Installed: July 1995, Modified: 2015
8. Normal operating schedule: 16  hrs/day 5 days/wk 260  days/yr

9. Describe this process {please attach a flow diagram of the process). Attached?
Drying Oven/Flamer (combustion emissions) Yes

1L List the types and amounts of finished products:

Material ge/material handling proce

Drums Transported via conveyor ) 300,000 | dfuméfyr 300 drums}’hr‘ |

12. Process fuel usage: Namral (GGas

T Maximan et it 1 rocs
Natural Gas 0.6 mmit’/yr mmf/yr

13. Describe any fagitive emissions associated with this process, such as outdoor storage piles, Attached?
unpaved roads, open conveyers, ete.: N/A N/A

*Hdkk For this emissions unit, identify the method(s) of compliance demonstration by completing Form 4530-118, *#kk
DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE. Attach Form 4530-118
and its attachment(s) to this form. This is not a requirement of non-Part 70 sources.

#kkdk Please complete the Air Pollution Control Permit Application Forms 4530-126 and 4530-128 for this Unijt, *¥¥*+
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State of Wisconsin MISCELLANEOQUS PROCESSES
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-109 11-93 Information attached? N (y/n)
SEETNSTRUCTIONS ON REVERSESIDE
1.Facility name: CLCM St, Francis 2. Facility identification number: 341158070
3. Stack identification number: S62 ’ 4, Process number: P42C
4a. Unit description: Hot Water Heater
5. Indicate the control technology status. Uncontrolled 0 Controlled
If the process is controlled, enter the control device number(s) from the appropriate form{s):
4530-110 4530-111 4530-112 4530-113
4530-114 4530-115 4530-116 4530-117

6. Source Classification Code (SCC):

7. Date of construction or last modification; July 1995
8. Normal operating schedule: 16 hrs/day 5 days/wk 260 _ days/yr

9. Describe this process (please attach a flow diagram of the process). Attached?
Hot Water Heater Yes

10. List the types and amounts of raw materials used in this process;

11 List the types and amounts of finished products: __

: e roduce . : :
Drums Transported via conveyor 300,000 drums/yr 300 drums/hr

12. Process fuel usage: Natural Gas

" Natural Gas “ mmﬁ3/yr ] | Iﬁﬁlﬁ3/yr

13. Describe any fugitive emissions associated with this process, such as outdoor storage piles, Attached?
unpaved roads, open conveyors, ete.;. N/A N/A

*dkkx For this emissions unit, identify the method(s) of compliance demonstration by completing Form 4530-118, ####*
DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE. Attach Form 4530-118
and its attachment(s) to this form. This is not a requirement of non-Part 70 sources.

*#xdd Pleage complete the Air Pollution Control Permit Application Forms 4530-126 and 4530-128 for this Unit, *¥#%#
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State of Wisconsin MISCELLANEOUS PROCESSES
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-109 11-93 Information attached? N (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name: CLCM St Francis 2. Facility identification number: 341158070
3. Stack identification number: S45 (Fugitive) 4. Process number: P45

4a. Unit description: Drum Wipe Cleaning

5.Indicate the control technology status. Uncontrolled [0 Controlled
If the process is controlled, enter the control device number(s) from the appropriate form(s):
4530-110 ____ 4530-111 ____ 4530-112 4530-113
4530-114 4530-115 4530-116 4530-117

6. Source Classification Code (SCC):

7. Date of construction or last modification; July 1993

8. Normal operating schedule: __ 16  hrs/day _ 5 days/wk_ 260 days/yr

9. Describe this process (please attach a flow diagram of the process). Attached?
Drums are solvent cleaned prior to shipping Yes

10.  List the types and amounts of raw materials used in this process:

St dl

Solvent (non- 7,800 gal/yr
methylene Stored in drums 5,200 gal/yr
chloride) 3.75 gal/hr

11, List the types and amounts of finished products:

and]

L | produced
Drums Transported via conveyor 300,000

dmms/yf

12, Process fuel usage: N/A
“Typeof fuel | -

“Maximim heat input to process -

. million BTUME, o

Neone

13. Describe any fugitive emissions associated with this process, such as outdoor storage piles, Attached?
unpaved roads, open conveyors, efc.: N/A N/A

kA% For this emissions unit, identify the method(s) of compliance demonstration by completing Form 4530-118, *#%%%
DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE. Attach Form 4530-118
and its attachment(s) to this form. This is not a requirement of non-Part 70 sources.

*¥*#%% Please complete the Air Pollution Control Permit Application Forms 4530-126 and 4530-128 for this Unit, ###¥*#
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State of Wisconsin MISCELLANEOUS PROCESSES
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-109  11-93 Information attached? N (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name:  CLCM St. Francis 2, Facility identification number: 341158070
3. Stack identification number: 891 (Fugitive) 4. Process number: P71

4a. Unit description: De-Labeling

5. Indicate the control technology status. Uncontrolled [ Controlled
If the process is controlled, enter the control device number(s) from the appropriate form(s):
4530-110 - 4530-111 . 4530-112 4530-113
4530-114 4530-115 4530-116 4530-117

6. Source Classification Code (SCC):

7. Date of construction or last modification: 2015

8. Normal operating schedule: __ 16 hrs/day _ 5 days/wk 260 daysivr

9. Describe this process {please attach a flow diagram of the process). Attached?
De-Labeling Yes

10, List the types d in this process:

Acet 7,800 v
cereone Stored in drums 5,200 gallyr R
3.75 gal/hr

11. List the types and amounts of finished products:

Drums | Transportéd via Conveyor | 360,0(50: drums/yr 300 — drums/hr

12. Process fuel usage: N/A

13. Describe any fugitive emissions associated with this process, such as outdoor storage piles, Attached?
unpaved roads, open conveyors, ete.. N/A N/A

#4k%%  Tor this emissions unit, identify the method(s) of compliance demonstration by completing Form 4530-118, * ¥k
DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE. Attach Form 4530-118
and its attachment(s) to this form. This is not a requirement of non-Part 70 sources.

kit Plagse complete the Air Pollution Control Permit Application Forms 4530-126 and 4530-128 for this Unit, ks
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State of Wisconsin

Department of Natural Resources

EPA-R5-2018-002961_0000386

MISCELLANEOUS PROCESSES
AIR POLLUTION CONTROL PERMIT APPLICATION

Form 4530-109  11-93 Information attached? N (y/n).

SEE INSTRUCTIONS ON REVERSE SIDE
1.Facility name: CLCM St. Francis
3. Stack identification number: $97 through C70
4a, Unit description: Acidizer venting to Wet Acid Scrubber

5.Indicate the control technology status. [0 Uncontrolled Controlled
If the process is controlled, enter the control device number(sy from the appropriate form(s):
4530-110 4530-111 4530-112 4530-113
4530-114 4530-115 4530-116 _X 4530-117

6. Source Classification Code (SCC):

7. Date of construction or last modification: 2015
8. Normal operating schedule: 16 hrs/day 5 days/wk _260  days/yr

2. Facility identification number: 341158070

4, Process number: P75

9. Describe this process (please attach a flow diagram of the process). Attached?
Acidizer venting to Wet Acid Scrubber Yes

10. List the types and amounts of raw materials used in this process:

aterial torage/material handling proce

14.90 To/hr

20 Degrees
Baume / 31.45% .
Concentrated Stored in Drums 2,000 Ib/mo 62,000 blyr
Hydrochloric Acid

11.  List the types and amounts of finished products;

Drums Transported via conveyor drums/hr

12. Process fuel usage: N/A »
T Topeet =T s

um heat input to process Uit

million BTUA o

13, Describe any fugitive emissions associated with this process, such as outdoor storage piles, Attached?
unpaved roads, open conveyors, efc.; N/A N/A
LEE X X

For this emissions unit, identify the method(s) of compliance demonstration by completing Form 4530-118, ¥®ks
DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE. Attach Form 4530-118
and its attachment(s) to this form. This is not a requirement of non-Part 70 sources.

FhEEE Please complete the Air Pollution Control Permit Application Forms 4530-126 and 4530-128 for thig Unif, %%
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State of Wisconsin MISCELLANEOUS PROCESSES
Department of Natural Resovrces AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-109 11-93 Information attached? N (y/n)
PR INSTRUCTIONS ON REVERSE SIDE ,
1.Facility name: CLCM St. Francis 2, Facility identification number: 341158070
3. Stack identification number; S53 4, Process number: P50C
4a. Unit description: Closed Drum Drying Oven
5. Indicate the control technology status. Uncontrolled [0 Controlled
If the process is controlled, enter the control device number(s) from the appropriate form{s):
4530-110 4530-111 4530-112 4330-113
4530-114 4530-115 4530-116 4530-117

6. Source Classification Code (SCC):

7. Date of construction or last modification: Installed at Norwich Ave. Location: In 2005 after fire, Move to Pennsylvania
Ave. Location: 2015
8. Normal operating schedule: 16 hrs/day 5 days/wk 260  days/yr

9. Describe this process (please attach a flow diagram of the process). Attached?
Closed Drum Drying Oven Yes

10, List the types and amounts of raw materials used in this process:

I1. List the types and amounts of finished products:

Drums Transported via conveyor 300,060 drums/yr 300 drums/hr

ess fuel usage: Natural Gas

BTU/Mr. : “usage
Natural Gas 0.6 2.50 mmft}/yr 5.26 mmft/yr

13. Describe any fugitive emissions associated with this process, such as outdoor storage piles, Attached?
unpaved roads, open conveyors, etc.: N/A N/A

*ikk  For this emissions unit, identify the method(s) of compliance demonstration by completing Form 4530-118, ##rs
DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE. Attach Form 4530-118
and ifs attachment(s) to this form. This is not a requirement of non-Part 70 sources.

*xE% Pleage complete the Air Pollution Control Permit Application Forms 4530-126 and 4530-128 for this Unit, *¥#¥%*
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State of Wisconsin MISCELLANEOQUS PROCESSES
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-109 11-93 Information attached? N (v/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name:  CLCM St. Francis 2. Facility identification number; 341158070
3. Stack identification number: S128B 4, Process number: P32B
4a,  Unitdescription: Curing Oven
5. Indicate the control technology status. Uncontrolled O Controlled
If the process is controlled, enter the control device number(s) from the appropriate form(s):
4530-110 4530-111 4530-112 4530-113
4530-114 4530-115 4530-116 4530-117

6. Source Classification Code (SCC):

7. Date of construction or last modification: Installed at Norwich Ave. Location: In 2005 after fire, Move to Pennsylvania
Ave. Location: 2015
8. Normal operating schedule: 16 hrs/day 5 days/wk 260  days/yr

9. Describe this process (please attach a flow diagram of the process). Attached?
Curing Oven Yes

10.  List the types and amounts of raw materials used in this process:

torage/m

11. List the types and amounts of finished products:

produce ; ; a2
Drums Transported via conveyor 300,000 drums/yr 300 drums/hr

12, Process fuel usage: Natural Gas

Natural Gas mmft*/yr mmft/yr

13. Describe any fugitive emissions associated with this process, such as outdoor storage piles, Attached?
unpaved roads, open conveyors, etc.. N/A N/A

*#Hk+%  For this emissions unit, identify the method(s) of compliance demonstration by completing Form 4530-118, ##**#*
DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE. Attach Form 4530-118
and its attachment(s) to this form. This is not a requirement of non-Part 70 sources.

#kkk Pleage complete the Air Pollution Control Permit Application Forms 4530-126 and 4530-128 for this Unif, #¥***
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State of Wisconsin CONTROL EQUIPMENT MISCELLANEQUS
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-110 11-93 Information attached? N (y/n)
SRR INSTRUCTIONS ON REVERSE SIDE . S
1. Facility name:  CLCM St. Francis 2. Facility identification number: 341158070
3, Stack identification number: S12C 4, Unit identification number: P32C

S. Control device number: C32C

6. Manufacturer and model number: Chemco Mfg. Co., Chemco Duo-Pads (Dry Filter) or similar

7.Date of installation:  Installed at Norwich Ave. Location: In 2005 after fire
Move to Pennsylvania Ave. Location: 2015

8. Deseribe in detail the device in use. Attach a diagram of the system, Attached? Yes
The control systems consist of standard dry filters

9. List the pollutants to be controlled by this equipment and the expected control efficiency for each pollutant on the table below.
' & Documentation is attached?

Inlet pollutant Qutlet pollutant
concentration concentration
: =] grfact ppmv gr/acf ppmv Lo
Particulate Matter N/A N/A N/A N/A 98%

10. Discuss how the collected material will be handled for reuse or disposal.
The paint filters are incinerated, and the water from the wash filters are sent to wastewater

11.  Prepare a malfunction prevention and abatement plan (if required under s. NR 439.11) for this pollution control system,
Please include the following:

a. Identification of the individuals(s), by title, responsible for inspecting, maintaining and repairing this device.

b. Operation variables such as temperature that will be monitored in order to detect a matfunction or breakthrough, the
correct operating range of these variables, and a detailed description of monitoring or surveillance procedures that will be
used to show compliance.

‘What type of monitoring equipment will be provided (temperature sensors, pressure sensors, CEMs).

An inspection schedule and items or conditions that will be inspected.

A listing of materials and spare parts that will be maintained in inventory,

Is this plan available for review? Yes, see Attachment with December 2008 application

™o oo
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State of Wisconsin CONTROL EQUIPMENT-WET COLLECTION SYSTEMS
Departiment of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-116 11-93 Information attached? Y (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
Section A
1.Facility name: CLCM St. Francis 2. Facility identification number: 341158070
3. Stack identification number S98 4, Unit identification number P11, P12, P13, P14, P15, P16,

P41, P42, P72, P73, P74, PSOA, PSOC, P95

5. Control device number C70

6. Manufacturer and model number TES 45,000 CFM Caustic Wash Scrubber

7.Date of installation 2015

8. Describe in detail the control system. Attach a blueprint or diagram of the system.  Attached? Yes
The pollutant (NaOH) is ducted to the scrubber where it is absorbed into
the liquid stream. The pH is maintained between 5 and 9 by adding either
NaOH or HCI as needed.

9. List the pollutants to be controlled by this equipment and the expected control efficiency for each pollutant on the table below.
[ Documentation is attached

Inlet pollutant Outlet pollutant Efficiency (%)
concentration concentration
gr/act ppmv griact ppmv
NaOH N/A N/A N/A N/A 0 % (95% is true

efficiency, but due to
not wanting permit
constraints, MASD is
having the scrubber
permitted at 0%)

10. Discuss how the collected material will be handled for reuse or disposal.
The collected material is disposed of as wastewater after being neutralized to a pH of between 5 and 9.

11. Prepare a malfunction prevention and abatement plan (if required under s. NR 439.11) for this pollution control system.
Please include the following:
a. Identification of the individuals(s), by title, responsible for inspecting, maintaining and repairing this device.
b. Operation variables that will be monitored in order to detect a malfunction or breakthrough, the correct operating range of

these variables, and a detailed description of monitoring or surveillance procedures that will be used to show compliance.

¢, An inspection schedule and items or conditions that will be inspected.
d. A listing of materials and spare parts that will be maintained in inventory.
e. Is this plan available for review? Yes

Section B

The following questions must be answered by sources installing new equipment or existing Units which cannot document control
efficiency of this device by other means,

12,  Liquid flow rate (galmin): 124.94 1o/l 13.  Pressure drop across the scrubber and demister (inches of
H},O): 2 — 10 inches H0

14. Inlet gas flow rate (ACFM): 45,000 15. Inlet gas temperature (EF): 70

16.  Scrubbing medium (water, sodium hydroxide slurry, 17. Liquid inlet pressure (psi): 80

etc.): Water
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State of Wisconsin CONTROL EQUIPMENT-WET COLLECTION SYSTEMS
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-116 11-93 Information attached? _ Y (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE sttt R C L EEAR S REREEE o
Section A
1.Facility name: CLCM St, Francis 2. Facility identification number: 341158070
3. Stack identification number S97 4. Unit identification number P75

5. Control device number C70

6. Manufacturer and model number IES 4,000 CFM Acid Wash Scrubber

7.Date of installation 2015

8. Describe in detail the control system, Attach a blueprint or diagram of the system.  Attached? Yes
The pollutant (HCI) is ducted to the scrubber where it is absorbed into the
liquid stream. The pH is maintained between 5 and 9 by adding either
NaOH or HCI as needed.

9. List the pollutants to be controlled by this equipment and the expected control efficiency for each pollutant on the table below.
{1 Documentation is attached

Inlet pollutant Qutlet pollutant Efficiency (%)
concentration concentration
1 gr/act ppmv grfact ppmv
HCl N/A N/A N/A N/A 0 % (95% is true

efficiency, but due to
not wanting permit
constraints, MASD is
having the scrubber
permitted at 0%)

10.  Discuss how the collected material will be handled for reuse or disposal.
The collected material is disposed of as wastewater after being neutralized to a pH of between 5 and 9.

11. Prepare a malfunction prevention and abatement plan (if required under s. NR 439,11} for this pollution control system.
Please include the following:
a. Identification of the individuals(s}, by title, responsible for inspecting, maintaining and repairing this device.
b. Operation variables that will be monitored in order to detect a malfunction or breakthrough, the correct operating range of

these variables, and a detailed deseription of monitoring or surveillance procedures that will be used to show compliance.

¢. An inspection schedule and items or conditions that will be inspected.
d. A listing of materials and spare parts that will be maintained in inventory.
e. Is this plan available for review? Yes

Section B

The following questions must be answered by sources installing new equipment or existing Units which cannot document control
efficiency of thig device by other means.

12, Liquid flow rate (gal/min): 11,11 Ib/hr 13, Pressure drop across the scrubber and demister (inches of
Ho(O): 2 — 10 inches Ho0

14, Inlet gas flow rate (ACFM): 4,000 15.  Inlet gas temperature (EF): 70

16.  Scrubbing medium (water, sodium hydroxide slarry, 17.  Liquid inlet pressure (psi): 80

etc.): Waler
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State of Wisconsin COMPLIANCE CERTIFICATION - MONITORING AND REPORTING
Department of Natural Resources DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE
_Form4530-118 1193 ... Informationattached? N (y/m)

All applicants except non-Part 70 sources are required to certify compliance with all applicable air pollution permit requirements by
including a statement within the permit application of the methods used for determining compliance (please see sec. NR 407.05(4)(i),
Wis. Adm. Code.) This statement must include a description of the monitoring, recordkeeping, and reporting requirements and test
methods. In addition, the application must include a schedule for compliance certification submittals during the permit term. These
submittals must be no less frequent than annually, and may need to be more frequent if specified by the underlying applicable
requirement or by the Department.

SEE INSTRUCTIONS ON REVERSE SIDE

1.Facility name: CLCM St. Francis 2. Facility identification number: 341158070
3. Stack identification number: $92, 893, 594, S935, $96, 4. Unit identification number: P12, P13, P14, P15, P41,
562, 853, 512B P42C, PS0C, P32B

5. This Unit will use the following method(s) for determining compliance with the requirements of the permit (check all that apply
and attach the appropriate form(s) to this form).

[ Continuous Emission Monitoring (CEM) - Form 4530-119
Pollutant(s):

[ Periodic Emission Monitoring Using Portable Monitors - Form 4530-120
Pollutant{s):

[ Monitoring Control System Parameters or Operating Parameters of a Process - Form 4530-121
Pollutant(s):

[J Monitoring Maintenance Procedures - Form 4530-122
Pollutant(s):

[ Stack Testing - Form 4530-123
Pollutant(s):

[ Fuel Sampling and Analysis (FSA) - Form 4530-124
Pollutant(s):

ERecordkeeping - Form 4530-125
Pollutant(s): NOx, SO2, CO, PM, VOC

[ Other (please describe) - Form 4530-135
Pollutant(s):

6.  Compliance certification reports will be submitted to the Department according to the following schedule:
Start date: Following the end of the calendar vear after issuance of this permit and every 12 months thereafter.

Compliance monitoring reports will be submitted to the Department according to the following schedule:
Start date: Following the end of the first half of the calendar year after issuance of this permit and every 6 months
thereafter,
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State of Wisconsin COMPLIANCE CERTIFICATION - MONITORING AND REPORTING
T Diepartment of Netiiral Regovrces = IESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE
Form 4530-118 11-93 Information attached?_N (y/n)

All applicants except non-Part 70 sources are required to certify compliance with all applicable air pollution permit requirements by
including a statement within the permit application of the methods used for determining compliance (please see sec. NR 407.05(4)(1),
Wis. Adm. Code.) This statement must include a description of the monitoring, recordkeeping, and reporting requirements and test
methods. In addition, the application must include a schedule for compliance certification submittals during the permit term. These
submittals must be no less frequent than annually, and may need to be more frequent if specified by the underlying applicable
requirement or by the Department.

SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name:  CLCM S8t. Francis 2. Facility identification number: 341158070

3. Stack identification number S98 4, Unit identification number C10 (P11, P12, P13, P14, P15,
P16, P41, P42, P72, P73, P74, PSOA, PSOC, P95)

5. This Unit will use the following method(s) for determining compliance with the requirements of the permit (check all that apply
and attach the appropriate form(s) to this form).

7 Continuous Emission Monitoring (CEM) - Form 4530-119
Pollutant(s):

] Periodic Emission Monitoring Using Portable Monitors -~ Form 4530-120
Pollutant(s):

Monitoring Control System Parameters or Operating Parameters of a Process - Form 4530-121
Pollutant(s): NaOH

U] Monitoring Maintenance Procedures - Form 4530-122
Pollutant(s):

[J Stack Testing - Form 4530-123
Pollutant(s):

0 Fuel Sampling and Analysis (FSA) - Form 4530-124
Pollutant(s):

Recordkeeping - Form 4530-125
Pollutant(s): NaOH

[0 Other (please describe) - Form 4530-135
Pollutant{(s):

6.  Compliance certification reports will be submitted to the Department according to the following schedule:
Start date: Following the end of the calendar vear after issuance of this permit and every 12 months thereafter,

Compliance monitoring reports will be submitted to the Department according to the following schedule:
Start date: Following the end of the first half of the calendar vear after issuance of this permit and every 6 months
thereafter.
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State of Wisconsin COMPLIANCE CERTIFICATION - MONITORING AND REPORTING
Department of Natural Resources DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE
Form 4530-118  11-93 Information attached?_N (y/n)

All applicants except non-Part 70 sources are required to certify compliance with all applicable air pollution permit requirements by
including a statement within the permit application of the methods used for determining compliance (please see sec. NR 407.05(4)(1),
Wis. Adm. Code.) This statement must include a description of the monitoring, recordkeeping, and reporting requirements and test
methods. In addition, the application must include a schedule for compliance certification submittals during the permit term. These
submittals must be no less frequent than annually, and may need to be more frequent if specified by the underlying applicable
requirement or by the Department.

SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name:  CLCM 8t Francis 2. Facility identification number: 341158070

3. Stack identification number S97 4, Unit identification number C70 (P75)

5. This Unit will use the following method(s) for determining compliance with the requirements of the permit (check a!l that apply
and attach the appropriate form{s) to this form).

[0 Continuous Emission Monitoring (CEM) -~ Form 4530-119
Pollutant(s):

[1 Periodic Emission Monitoring Using Portable Monitors - Form 4530-120
Pollutant(s):

Monitoring Control System Parameters or Operating Parameters of a Process - Form 4530-121
Pollutant(s): HC}

O Monitoring Maintenance Procedures - Form 4530-122
Pollutant{s):

[0 Stack Testing - Form 4530-123
Pollutant(s):

[ Fuel Sampling and Analysis (FSA} - Form 4530-124
Pollutant{s):

Recordkeeping - Form 4530125
Pollutant(s); HCI

0 Other (please describe) - Form 4530-133
Pollutant(s):

6.  Compliance certification reports will be subimitted to the Department according to the following schedule:
Start date: Following the end of the calendar vear after issuance of this permit and every 12 months thereafter.

Compliance fnonitoring reports will be submitted to the Department according to the following schedule:
Start date: Following the end of the first half of the calendar vear after issuance of this permif and every 6 months
thereafter.
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State of Wisconsin COMPLIANCE CERTIFICATION - MONITORING AND REPORTING :
"Department of Natural Resources” DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE
Form 4530-118 1193 Information attached? N (v/n)

All applicants except non-Part 70 sources are required to certify compliance with all applicable air pollution permit requirements by
including a statement within the permit application of the methods used for determining compliance {please see sec. NR 407.05(4)(i),
Wis. Adm. Code.) This statement must include a description of the monitoring, recordkeeping, and reporting requirements and test
methods. In addition, the application must include a schedule for compliance certification submittals during the permit term. These
submittals must be no less frequent than annually, and may need to be more frequent if specified by the underlying applicable
requirement or by the Department.

SEE INSTRUCTIONS ON REVERSE SIDE
1.Facility name:  CLCM St, Francis 2. Facility identification number: 341158070

3. Stack identification number: S12C 4. Unit identification number: C32C (P32C)

5. This Unit will use the following method(s) for determining compliance with the requirements of the permit (check all that apply
and attach the appropriate form(s) to this form).

[0 Continuous Exnission Monitoring (CEM) - Form 4530-119
Pollutant(s):

[ Periodic Emission Monitoring Using Portable Monitors - Form 4530-120
Pollutant(s):

Monitoring Control System Parameters or Operating Parameters of a Process - Form 4530-121
Pollutant(s): PM

0 Monitoring Maintenance Procedures ~ Form 4530-122
Pollutant(s):

[0 Stack Testing - Form 4530-123
Pollutant(s):

[ Fuel Sampling and Analysis (FSA) - Form 4530-124
Pollutant(s):

® Recordkeeping - Form 45304125
Poliutant(s): PM, VOC, HAPs

{1 Other (please describe) - Form 4530-135
Pollutant(s):

6. Compliance certification reports will be submitted to the Department according to the following schedule:
Start date: Following the end of the calendar vear after issuance of this permit and every 12 months thereafter,

Compliance monitoring reports will be submitted to the Department according to the following schedule:
Start date: Following the end of the first half of the calendar year after issuance of this permit and every 6 months
thereafter,
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State of Wigconsin COMPLIANCE CERTIFICATION - MONITORING AND REPORTING
Department of Natural Resources DESCRIPTION OF METHODS USED FOR DETERMINING COMPLIANCE
Form 4530-118 11-93 Information attached? N (y/n}

All applicants except non-Part 70 sources are required to certify compliance with all applicable air pollution permit requirements by
including a statement within the permit application of the methods used for determining compliance {please see sec. NR 407.05(4)(1),
Wis. Adm. Code.) This statement must include a description of the monitoring, recordkeeping, and reporting requirements and test
methods. In addition, the application must include a schedule for compliance certification submittals during the permit term. These
submittals must be no less frequent than annually, and may need to be more frequent if specified by the underlying applicable
requirement or by the Department,

SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name; CLCM St. Francis 2, Facility identification number: 341158070

3. Stack identification number: S44, §45, 891 4, Unit identification number: P44, P45, P71

5. This Unit will use the following method(s) for determining compliance with the requirements of the permit (check all that apply
and attach the appropriate form(s} to this form}.

[T Continuous Emission Monitoring {CEM) - Form 4530-119
Pollutant(s):

[ Periodic Emission Monitoring Using Portable Monitors - Form 4530-120
Pollutant(s):

1 Monitoring Control System Parameters or Operating Parameters of a Process - Form 4530-121
Pollutant(s):

[J Monitoring Maintenance Procedures - Form 4530-122
Pollutant(s):

[0 Stack Testing - Form 4530-123
Pollutant(s):

[ Fuel Sampling and Analysis (FSA) - Form 4530-124
Pollutant{s):

Recordkeeping - Form 4530-125
Pollutant(s): YOC, HAPs

O Other (please describe) - Form 4530-135
Pollutant(s):

6.  Compliance certification reports will be submitted to the Department according to the following schedule:
Start date: Following the end of the calendar vear after issuance of this permit and every 12 months thereafter,

Compliance monitoring reports will be submitted to the Department according to the following schedule:
Start date: Following the end of the first half of the calendar year after issuance of this permit and every 6 months
thereafter,
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State of Wisconsin COMPLIANCE DEMONSTRATION BY MONITORING CONTROL SYSTEM
Department of Natural Resowrces PARAMETERS OR OPERATING PARAMETERS OF A PROCESS
AIR POLLUTION CONTROL PERMIT APPLICATION

Form 4530-121 1193 — “Tnformation attached? N (i)

The monitoring of a control system parameter or a process may be acceptable as a compliance demonstration method provided that a
correlation between the parameter value and the emission rate of a particular pollutant is established in the form of a curve of emission
rate versus parameter values. Ideally three sets of stack test data, that bracket the emission limit if possible, could be used to define
the emission curve. This correlation shall constitute the certification of the system. It should be attached for Department approval, If
it is not attached, please submit it within 60 days of the startup of the system,

SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name: CLCM St. Francis 2. Facility identification number: 341158070

3. Stack identification number: S12C 4, Unit identification number: C32C (P32C)

5. Pollutant(s) being monitored: PM

6. Name of manufacturer: Dwyer 7. Model number: Magnahelic

8. Is this an existing system? & Yes 0O No 9. Installation date: 1995/2013

10, Method of monitoring description:
The pressure drop is recorded once every day or 24 hours of operation.

11. Backup system: None

12. Indicate by checking:

The monitoring system shall be subject to appropriate performance specifications, calibration requirements and quality
assurance procedures. [ A quality assurance/quality control plan for the monitoring system is attached for Department
approval, [ If the plan is not attached, please submit it within 60 days of the start-up of the monitoring program. 0 The
plan was submitted to the Department . & An updated plan will be submitted to Mike Griffin of the DNR
by November 16, 2015,

13. The applicant shall propose an appropriate averaging period, (i.e., a particular number of continuous hours) for the purpose of
defining excess emissions. The Department may approve the proposed averaging period, or other period which the Department
detemin&§ to be appropriate. Provide the propesed averaging period(s) below.

Pressure Drop Across the Dry Filter
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State of Wisconsin COMPLIANCE DEMONSTRATION BY MONITORING CONTROL SYSTEM
Department of Natural Resources PARAMETERS OR OPERATING PARAMETERS OF A PROCESS

AIR POLLUTION CONTROL PERMIT APPLICATION

Form 4530-121  11-93 Information attached? _N _ (v/n)

The monitoring of a control system parameter or a process may be acceptable as a compliance demonstration method provided that a
correlation between the parameter value and the emission rate of a particular pollutant is established in the form of a curve of emission
rate versus parameter values, Ideally three sets of stack test data, that bracket the emission limit if possible, could be used to define
the emission curve, This correlation shall constitute the certification of the system. It should be attached for Department approval. If
it is not attached, please submit it within 60 days of the startup of the system.

SEE INSTRUCTIONS ON REVERSE SIDE

1.Facility name: CLCM St. Fransis 2. Facility identification number: 341158070
3. Stack identification number S98 4, Unit identification number C10 (P11, P12, P13, P14, P15,
P16, P41, P42, P72, P73, P74, PROA, PROC, P953)

5. Pollutant(s) being monitored: NaOH

6. Name of manufacturer; 1ES 7. Model number;

8.1s this an existing system? [J Yes B No 9. Installation date: 2015

10.  Method of monitoring description:
When in operation, the pressure drop across the scrubber and the liquor flow rate water will be recorded once
per day of operation.

11. Backup system: Nong

12.  Indicate by checking:

The monitoring system shall be subject to appropriate performance specifications, calibration requirements and quality
assurance procedures. [0 A quality assurance/quality control plan for the monitoring system is attached for Department
approval. [ If the plan is not attached, please submit it within 60 days of the start-up of the monitoring program. [ The
plan was submitted to the Department . B An updated plan will be submitted to Mike Griffin of the DNR
by November 16, 2015,

13.  The applicant shall propose an appropriate averaging period, (i.e., a particular number of continuous hours) for the purpose of
defining excess emissions, The Department may approve the proposed averaging period, or other period which the Department
determines to be appropriate, Provide the proposed averaging period(s) below,

- Parameter
Differential Across the Scrubber Daily
Water (system) Flow Daily
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State of Wisconsin COMPLIANCE DEMONSTRATION BY MONITORING CONTROL SYSTEM
Department of Natura!l Resources PARAMETERS OR OPERATING PARAMETERS OF A PROCESS
AIR POLLUTION CONTROL PERMIT APPLICATION
“Form 4530-121 11-93 - Information attached? _N_ (v/n)

The monitoring of a control system parameter or a process may be acceptable as a compliance demonstration method provided that a
correlation between the parameter value and the emission rate of a particular pollutant is established in the form of a curve of emission
rate versus parameter values. Ideally three sets of stack test data, that bracket the emission limit if possible, could be used to define
the emission curve, This correlation shall constitute the certification of the system. It should be attached for Department approval. If
it is not attached, please submit it within 60 days of the startup of the system.

SEE INSTRUCTIONS ON REVERSE SIDE

1.Facility name: CLCM St. Francis 2. Facility identification number: 341158070
3. Stack identification number S97 4, Unit identification number C70 (P75)

5. Pollutant(s) being monitored: HCl

6. Name of manufacturer: IES 7. Model number:

8.1s this an existing system? I Yes I No 9. Installation date; 2015

10. Method of monitoring description:
When in operation, the pressure drop across the scrubber and the liquor flow rate water will be recorded once
per day of operation.

11. Backup system: None

12, Indicate by checking:

The monitoring system shall be subject to appropriate performance specifications, calibration requirements and quality
assurance procedures. [1 A quality assurance/quality control plan for the monitoring system is attached for Department
approval. [ If the plan is not attached, please submit it within 60 days of the start-up of the monitoring program. [J The -
plan was submitted to the Department . An updated plan will be submitted to Mike Griffin of the DNR
by November 16, 2015,

13.  The applicant shall propose an appropriate averaging period, (i.e., a particular number of continuous hours) for the purpose of
defining excess emissions. The Department may approve the proposed averaging period, or other period which the Department
determines to be appropriate. Provide the proposed averaging period(s) below.

Averaging Period

Differential Across the Scrubber Daily

Water (system) Flow Daily
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State of Wisconsin COMPLIANCE DEMONSTRATION BY RECORDKEEPING
Departiment of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-125 11-93 Information attached? _N_ (y/n)

Recordkeeping may be acceptable as a compliance demonstration method provided that a correlation between the parameter value
recorded and the emission rate of a particular pollutant is established in the form of a curve or chart of emission rate versus parameter
values. This correlation may constitute the certification of the system. It should be attached for Department approval. If it is not
attached, please submit it within 60 days of the startup of the system.

SEE INSTRUCTIONS ON REVERSE SIDE

1. Facility name:  CLCM St. Francis 2. Facility identification number: 341158070
3. Stack identification number: S92, 893, 894, 895, S96, 4. Unit identification number: P12, P13, P14, P15, P41,
S62, 853 5128 P42C, P50C, P32B
5. Pollutant(s) being monitored: NOx, SO2, CO, PM, VOC 6. Material or parameter being monitored and recorded:
Natural Gas Usage
7. Method of monitoring and recording:
The facility wide natural gas usage will be recorded monthly.
8. List any EPA methods used: None
9.1s this an existing method of demonstrating compliance? 10. Installation date: various — see above forms
Yes [ No

11. Backup system: Purchasing Records

12. Compliance shall be demonstrated: [ Daily [0 Weekly Monthly [ Batch (not to exceed monthly)

13. Indicate by checking:

The monitoring system shall be subject to appropriate performance specifications, calibration requirements and quality
assurance procedures. [0 A quality assurance/quality control plan for the monitoring system is attached for Department
approval. [ If the plan is not attached, please submit it within 60 days of the start-up of the monitoring program. # The

plan was submitted to the Department with the original application for the site formerly known as Kitzinger (FID
241063570).

#adkk The compliance records shall be available for Department inspection. The format for the compliance *¥¥¥*
certification report and the excess emission report shall be approved by the Department. A proposed
format for the compliance certification report and excess emission report shall be submitted at the
same time as the application.

*EEEE The gource shall record any malfunction that causes or may cause an emission limit to be exceeded. *+¥+*

Malfunctions shall be reported to the Department the next business day. Hazardous air spills shall
be reported to the Department immediately.
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State of Wisconsin COMPLIANCE DEMONSTRATION BY RECORDKEEPING

Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-125  11-93 Information attached? _N_ (y/n)

Recordkeeping may be acceptable as a compliance demonstration method provided that a correlation between the parameter value
recorded and the emission rate of a particular pollutant is established in the form of a curve or chart of emission rate versus parameter
values. This correlation may constitute the certification of the system. It should be attached for Department approval. If it is not
attached, please submit it within 60 days of the startup of the system.

SEE INSTRUCTIONS ON REVERSE SIDE

1.Facility name:  CLCM St. Francis 2. Facility identification number; 341158070

3. Stack identification number; S12C 4, Unit identification number: C32C (P32C)

5. Pollutant(s) being monitored: PM, VOCs, and HAPs 6. Material or parameter being monitored and recorded:
Coating Throughput

7. Method of monitoring and recording:

The facility will record the coating throughput monthly. The coating compositions will be taken from the
Material Safety Data Sheets. Coating throughput will be the total usage for coating processes.

8. List any EPA methods used: None

9. 1s this an existing method of demonstrating compliance? 10, [Installation date: 1995/2015
Yes I No

11. Backup system: Purchasing Records

12.  Compliance shall be demonstrated: O Daily [ Weekly ¥ Monthly [0 Batch (not to exceed monthly)

13. Indicate by checking:

The monitoring system shall be subject to appropriate performance specifications, calibration requirements and quality
assurance procedures. [ A quality assorance/quality control plan for the monitoring system is attached for Department
approval. [ If the plan is not attached, please submit it within 60 days of the start-up of the monitoring program. ] The
plan was submitted to the Department . Anupdated plan will be submitted to Mike Griffin of the DNR
by November 16, 2015,

#4+%% The compliance records shall be available for Department inspection, The format for the compliance *¥+¥*
certification report and the excess emission report shall be approved by the Department. A proposed
format for the compliance certification report and excess emission report shall be submitted at the
same time as the application.

#kkik The source shall record any malfunction that causes or may cause an emission limit to be exceeded, *¥¥&*

Malfunctions shall be reported to the Department the next business day, Hazardous air spills shall
be reported to the Department immediately.
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State of Wisconsin COMPLIANCE DEMONSTRATION BY RECORDKEEPING
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-125 11-93 Information attached? _N_ {y/n)

Recordkeeping may be acceptable as a compliance demonstration method provided that a correlation between the parameter valoe
recorded and the emission rate of a particular pollutant is established in the form of a curve or chart of emission rate versus parameter
values. This correlation may constitute the certification of the system. It should be attached for Department approval. If it is not
attached, please submit it within 60 days of the startup of the system.

SEE INSTRUCTIONS ON REVERSE SIDE

1. Facility name: CLCM 8t. Francis 2. Facility identification number: 341158070

3. Stack identification number: 844, S45 891 4. Unit identification number: P44, P45, P71

5. Pollutant(s) being monitored: VOC, HAPs 6. Material or parameter being monitored and recorded: HAP
and VOC Usage

7. Method of monitoring and recording:
The facility will record the amount of solvents used monthly.

8. List any EPA methods used: None

9.1s this an existing method of demonstrating compliance? 10. Installation date: 1995/2015
Yes O No

11. Backup system: Purchasing Records

12.  Compliance shall be demonstrated: [ Daily [ Weekly B Monthly [ Batch (not to exceed monthly)

13.  Indicate by checking:

The monitoring system shall be subject to appropriate performance specifications, calibration requirements and quality
assurance procedures. [ A quality assurance/quality control plan for the monitoring system is attached for Department
approval. [ If the plan is not attached, please submit it within 60 days of the start-up of the monitoring program. [J The

plan was submitted to the Department . An updated plan will be submitted to Mike Griffin of the DNR
by November 16, 2015.

*hokkk The compliance records shall be available for Department inspection. The format for the compliance *#¥#%%*
certification report and the excess emission report shall be approved by the Department. A proposed
format for the compliance certification report and excess emission report shall be submitted at the
same time as the application.

**&%% The source shall record any malfunction that causes or may cause an emission limit to be exceeded. *¥¥¥*
Malfunctions shall be reported to the Department the next business day. Hazardous air spills shall
be reported to the Department immediately.
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State of Wisconsin COMPLIANCE DEMONSTRATION BY RECORDKEEPING
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-125  11-93 Information attached? _N_ {y/n)

Recordkeeping may be acceptable as a compliance demonstration method provided that a correlation between the parameter value
recorded and the emission rate of a particular pollutant is established in the form of a curve or chart of emission rate versus parameter
values, This correlation may constitute the certification of the system. It should be attached for Department approval. If it is not
attached, please submit it within 60 days of the startup of the system,

SEE INSTRUCTIONS ON REVERSE SIDE

1.Facility name: CLCM St. Francis 2. Facility identification number: 341158070
3. Stack identification number S98 4, Unit identification number C10 (P11, P12, P13, P14, P15,
Ple, P41, P42, P72, P73, P74, P8OA, P8OC, P95)

5. Poliutant(s) being monitored; NaOH 6. Material or parameter being monitored and recorded:
NaOH Usage

7. Method of monitoring and recording:
The facility will record the amount of NaOH used monthly.

8. List any EPA methods used: None

G, Is this an existing method of demonstrating compliance? 10. Installation date: 2015
IYes No

11. Backup system: Purchasing Records

12,  Compliance shall be demonstrated: Daily Weekly Monthly  Batch (not to exceed monthly)

13. Indicate by checking:

The monitoring system shall be subject to appropriate performance specifications, calibration requirements and quality
assurance procedures. {3 A quality assurance/quality control plan for the monitoring system is attached for Department
approval. [ If the plan is not attached, please submit it within 60 days of the start-up of the monitoring program. [ The
plan was submitted to the Department . An updated plan will be submitted to Mike Griffin of the DNR
by November 16, 2015.

ikt The complance records shall be available for Department inspection. The format for the compliance ¥*%¥#*
certification report and the excess emission report shall be approved by the Department. A proposed
format for the compliance certification report and excess emission report shall be submitted at the
same time as the application.

#4044 The source shall record any malfunction that causes or may cause an emission limit to be exceeded, #####

Malfunctions shall be reported to the Departiment the next business day. Hazardous air spills shall
be reported to the Department immediately.
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State of Wisconsin COMPLIANCE DEMONSTRATION BY RECORDKEEPING
Department of Nataral Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-125 11-93 Information attached? N _(v/n)

Recordkeeping may be acceptable as a compliance demonstration method provided that a correlation between the parameter value
recorded and the emission rate of a particular pollutant is established in the form of a curve or chart of emission rate versus parameter
values. This correlation may constitute the certification of the system. It should be attached for Department approval. If it is not
attached, please submit it within 60 days of the startup of the system.

SEE INSTRUCTIONS ON REVERSE SIDE

1.Facility name: CLCM St. Francis 2. Facility identification number: 341158070

3. Stack identification number S97 4. Unit identification number C70 (P75)

5, Pollutant(s) being monitored; HCI 6. Material or parameter being monitored and recorded:
HC1 Usage

7. Method of monitoring and recording:
The facility will record the amount of HCI used monthly.

8.List any FPA methods used; None

9. 1s this an existing method of demonstrating compliance? 10. Installation date: 2015
I Yes F No

11. Backup system: Purchasing Records

12.  Compliance shall be demonstrated: Daily Weekly Mounthly Batch (not to exceed monthly)

13, Indicate by checking:

The monitoring system shall be subject to appropriate performance specifications, calibration requirements and guality
assurance procedures. [ A quality assurance/quality control plan for the monitoring system is attached for Department
approval. 1 If the plan ig not attached, please submit it within 60 days of the start-up of the monitoring program. £ The
plan was submitted to the Department . An updated plan will be submitted to Mike Griffin of the DNR
by November 16, 2015.

kisiok The complance records shall be available for Department inspection. The format for the compliance **¥***
certification report and the excess emission report shall be approved by the Department. A proposed
format for the compliance certification report and excess emission report shall be submitted at the
same time as the application.

*rkk® The source shall record any malfunction that causes or may cause an emission lmit to be exceeded. *#¥+*

Malfunctions shall be reported to the Department the next business day. Hazardous air spills shall
be reported to the Department immediately.
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State of Wisconsin EMISSION UNIT HAZARDOUS AIR POLLUTANT SUMMARY
Department of Natural Resources AIRPOLLUTION CONTROL PERMIT APPLICATION
Form 4530-126 11-93 Information attached? _Y (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1.Facility name: CLCM 8t. Francis 2. Facility identification number: 341158070
3. Stack identification number: All 4. Unit identification number: All

5. Unit material description: All

6. Complete the following summary of hazardous air emissions from this unit. Attach sample calculations and emission factor
references. Attached? Yes

 Pollutint CAS ) Maximum theoretical emissions “Potential to emit
Units Units

%’YACOI Ethers, —

Methylene Chloride,

75-09-2 TPY

Methanol,

67-56-1 TPY

See following sheet and Tables 2, 3, 11, 12, 15 e

Toluene

108-88-3 TPY

Sodium Hydroxide {mist),

1310732 TPY

Hgdrochloric Acid (mist),

7647-01-0 TPY
TPY
TPY
TPY
TPY
TPY
TPY
TPY
TPY
TPY
TPY
TPY
TPY
TPY
TPY

* None indicates that the emissions are below the reporting thresholds found in Table 2, Chapter NR 407
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State of Wisconsin FACILITY HAZARDOUS AIR POLLUTANT SUMMARY
Departiment of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-127 11-93 Information attached? _Y (y/n)

SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name:  CLCM St. Francis { 2. Facility identification mumnber: 341158070

3. Complete the following emissions summary for all hazardous air emissions at this facility (as defined in ch. NR 445, Wis Adm.
Code, and sec. 112, 1990 Clean Air Act Amendments):

Potlutant CAS o b Actual eémissions | Maximum theoretical emissions | Potential to emit”

Units Units

Glycol Ethers,
N/A

Methylene Chioride,
75-09-2

Methanol,
67-56-1
See following sheet and Table 1

Toluene,

108-88-3

Sodium Hydromde (mist),

1310-73-2

ochionc Acid (mist),

76}:1’}‘ 01-0
TPY TPY TPY
TPY TPY TPY
TPY TPY TPY
TPY TPY TPY
TPY TPY TPY
TPY TPY TPY
TPY TPY TPY
TPY TPY ™Y
T™PY TPY TPY
TPY TPY TPY
TPY TPY TPY
TPY PY TPY
TPY TPY TPY
TPY TPY TPY
TPY TPY TPY
TPY TPY TPY
TPY TPY TPY
TPY TPY TPY
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State of Wisconsin EMISSION UNIT SUMMARY
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-128 11-93 Information attached? _Y  {y/m)
SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name:  CLCM St. Francis 2. Facility identification number: 341158070
3. Stack identification number; All 4. Unit identification number: All

5. Complete the following emissions summary for the following pollutants. Attach sample calculations and emission factor
references. Attached? Yes

A pollutant

.

al Max r’f;fhém‘eiiééj T»,‘ﬁ:‘fPOt‘ential o emit

Ui TPY U TPY U TPY
Particulates/PM 10
Sulfur dioxide
Organic compounds See following sheet and Tables 1-16

Carbon monoxide

Nitrogen oxides

Units (U) should be entered as follows:

{ = Tb/hr

2 = b/mmBTU

3 = grainsfdsef

4 = 1b/ gallon

5 = ppmdv

6 = other (specify)
7 = other (speeify)
8§ = other (specify)
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State of Wisconsin FACILITY EMISSIONS SUMMARY
Diepartment of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-129 11-93 Information attached? _Y_ {(y/n)

SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name:  CLCM St. Francis 2. Facility identification number: 341158070

3. Complete the fél}ewiggpmissions summary for the listed emissions at this facility,

TPY TPY TPY TPY

Particulates

Sulfur dioxide

Organic compounds .
See following sheet and Table 1

Carbon monoxide

Nitrogen oxides

PM-10

39



EPA-R5-2018-002961_0000386

BT

{1} 4441

50

e TR0

W0 166 i %00 pnes w0 05 spoig rging
950 (s [4E) 1RO R ) {1} wyqp zi0 20 (1) S (01-INd) i -SeTRnoied
860 (1) or'0 1hp0) 860 £6'Ly (1) LLBE £5°0 [BETH €0 () senaing
¥IG L1 ) 25 HRu0) e ¥Wo [ w5 [444 (131 TLo (NI sapix(y uamoni]
L8 SR (X4 HAA0Y 23 5% [T LTt $9T [ 090 {30} BpXOUsY UOGIE]
85°0L [SRIEH TR JAI0) 0L 90508 [ T80 25 Ep [BETY 682 (DOA) spunadwor) SERIG S[eoA
223
T (1) w81 &0 ey [$3] :3.. 598 620 R LT EIR] () ssrenatied
Ly (1) sy 09°0r FAU0Y L] £8'L4L (1) 1yq4 i3 $1¥ (R R 91’52 (DOA) spuniodiial) DITeTIO S[IIRI0A]
Ozed) DrEyoTIs|
N ﬁ _ “ _ m * ) ord
(Sod) 0207068
8t M [OET ] | 95y JAUOY M 3L 1661 ] R _ % 3o ] [CENTEH | LT | (D0A) Spunoduio)) SIURDIQ [HEI0A
Idreandng) 165
¥o't [QET]] | [ IR fi0 1 #9'T 069 [ A | 957 w0t oA | 960 | (DOAT sputadive) SIUeio S[HEA
Srd/tpagiing} cpgl
f] (1) 1 108 K001 YO0 w00 (1) /a1 100 00 (1) 3yq; w000 (£0O8) spixoL mng
050 (1) 4441 o 1A [50 050 (33 41 1o Y20 (3RS SO0 (D1} 01 -sapepmoned
oge [T Tio A0 i) 05’0 {1} sy [4K) 0 (1) SO0 (N d) serejnoieyd
99 (SR el sy $9'9 #9'9 (1) L HEs (1) aygy Lo (N S3pIx(y HaTOIIN
254 [HIE el R0 5 158 {1) w1 [ 59T (1) 34 i (00} FPIXVUSIN V0GB
LR (1) 00 A 950 520 [GETTH 20 L0 (1) 4791 YO0 (DOA) spunodwory SEio) 38.|0A
YIEd/FTTS DOSA/ECS DEPd/ess Trd/68 CIL/C68 FIAPES FIL/E68 TId/I6L “Hogsngue)) jiy|
M _ W M [ G
TG 20 DL S6d D094 V08d Fid Eid Ted Thd 1 9Id SHd PId Fid Tid (TId) 010/468

Adl EI | | AdL syary | AL | sapy ]

SUOISSINED jENY

SV usn{og

AFUMOIY WBTIXBIA

P o3 prrpeeg

SUOISSTO [RMISIOIN) WLEIXHTA

$10z Aienigay pajepdn - "eay siueajfsuuag sBuiziiy f QSYIN/INDTIO

621~ PUB gZL-0E5Y SWIo 01 JUBWyIENY




EPA-R5-2018-002961_0000386

State of Wisconsin CURRENT EMISSIONS REQUIREMENTS AND STATUS OF UNIT
~ Diepartment of Natural Resourees - “AIR POLEUTION CONTROL PERMIT APPLICATION ~———
Form 4530-130 11-93 Information attached? _N_ (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name:  CLCM St. Francis 2. Facility identification number: 341158070
3. Stack identification number: 892, S63, 594, 595, §66, 862, | 4. Unit identification number: P12, P13, P14, P15, P41,
S53 8128 P42C, P50C, P32B
7.
State
Particulate NR 415.06(3)(a) Wis. Adm. General Limitations In
Matter Code
Carbon NR 426,03 Wis. Adm. Code General Limitations In
Monoxide ‘
Nitrogen Oxides | NR428.03 Wis. Adm. Code General Limitations In
Sulfur Dioxide NR 417.025 Wis. Adm. Code General Limitations In
Volatile .
Organic NR 419.03 Wis, Adm, Code General Limitations In
Compounds
g‘s?bl.e NR 431.03 Wis. Adm. Code 20 Percent Opacity In
missions
Hazardous Air | \p 445,03 Wis. Adm. Code | Yes General Limitations In
Pollutants
State Only
None N/A
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EPA-R5-2018-002961_0000386

State of Wisconsin CURRENT EMISSIONS REQUIREMENTS AND STATUS OF UNIT
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-130 11-93 Information attached? N _ (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name:  CLCM St. Francis 2. Facility identification number: 341158070
3. Stack identification number: S12C 4. Unit identification number: C32C (P32C)
Wi, S, Stte s Suts
S N 40 CER ool oaly [ o (Ginerout)
Particulate NR 415.06(3)}a) Wis. Adm 0.4 pounds particulate per 100 pounds
In
Matter Code stack gas
Carbon‘ NR 426.03 Wis. Adm. Code General Limitations In
Monoxide
Nitrogen Oxides | NR428.03 Wis. Adm. Code General Limitations In
Sulfur Dioxide NR 417.025 Wis. Adm. Code General Limitations In
Volatile .
Organic NR 419.03 Wis. Adm, Code 33 pounds VOC per gallon coating, In
ess water
Compounds
Visible NR431.03 Wis. Adm. Code 20 Percent Opacity In
Emissions
Hazardous Al |\ 44503 Wis. Adm. Code | Yes General Limitations In
Pollutants

irig, special operating conditions from State Only

None
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EPA-R5-2018-002961_0000386

Stateof Wisconsin CURRENT-EMISSIONS REQUIREMENTS - AND-STATUS OF-UNIT
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-130  11-93 Information attached? _N_ {y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1. Pacility name: CLCM St. Francis 2. Facility identification number: 341158070
3. Stack identification number S98 / S97 4. Unit identification number C10 (P11, P12, P13, P14, P15, P16,
P41, P42, P72, P73, P74, PSOA, PROC, P95)/ C70 (P75)
7. ]
State
e WCER Only , :
Particulate NR 415.06(3)a) Wis. Adm General Limitations I
Matter Code
Carbon. NR 426,03 Wis, Adm, Code General Limitations In
Monoxide
Nitrogen Oxides | NR428.03 Wis. Adm. Code General Limitations In
Sulfir Dioxide NR 417.025 Wis. Adm. Code : General Limitations In
Visible . .
Ermissi NR 431.03 Wis, Adm. Code 20 Percent Opacity In
missions
Hazardous Air ; e
NR 445.03 Wis. Adm. Code | Yes General Limitations In
Pollutants
Volatile
Organic NR 419.03 Wis. Adm. Code General Limitations In
Compounds

State Only

None




EPA-R5-2018-002961_0000386

State of Wisconsin CURRENT EMISSIONS REQUIREMENTS AND STATUS OF UNIT
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Information attached? _N_ {y/n)}

Form 4530-130

SEE INSTRUCTIONS ON REVERSE SIDE

1. Facility name:  CLCM St. Francis

2. Facility identification number: 341158070

3. Stack identification number: S44, 845, S91

State

4, Unit identification number; P44, P45, P71

‘ v7\‘/(}13&16

Organic NR 419.03 Wis, Adm. Code 85% Control or LACT In

Compounds

}?S?bl?’ NR431.03 Wis. Adm. Code 20 Percent Opacity In
11881008

Hazardous Alr | \p 44503 Wis. Adm, Code | Yes General Limitations In

Pollutants

70, G e 63 oo P
an EXi}S'ﬁ‘r'}g""péf‘mit; etc)

i opérating conditions Fort

State Only

None
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EPA-R5-2018-002961_0000386

State of Wisconsin EMISSION UNIT COMPLIANCE PLAN
Department of Natural Reésotirdes COMNMITMEBENTS ANDDUHBEDULLE
AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-131 11-93 Information attached? _N_ (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name:  CLCM St. Francis 2. Facility identification number: 341158070
3, Stack identification number: All 4. Unit identification number: All

5. For Units that are presently in compliance with all applicable requirements, including any enhanced monitoring and compliance
certification requirements under section 114(a)(3) of the Clean Air Act that apply, complete the following. These
commitments are part of the application for Part 70 permits.

We will continue to operate and maintain this Unit in compliance with all applicable requirements,

Form 4530-130 includes new requirements that apply or will apply to this Unit during the term of the permit. We will
meet such requirements on a timely basis.

6. For Units pot presently fully in compliance, complete the following.

[ This Unitis in compliance with all applicable requirements except for those indicated below. We will achieve compliance
according to the following schedule:

Applicable
Requirement Corrective Actions Deadline
1.
2,
3.

Progress reports will be submitted:

Start date: and every six (6) months thereafter
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State of Wisconsin
Department of Natural Resources
Form 4530-132 11-93

SEE INSTRUCTIONS ON REVERSE SIDE

EPA-R5-2018-002961_0000386

CURRENT EMISSIONS REQUIREMENTS AND STATUS OF FACILITY
AIR POLLUTION CONTROL PERMIT APPLICATION

Information attached? _N_ (v/n)

2. Facility identification number: 341158070

1. Facility name:  CLCM St Francis

L4 wis, Adm, Cod s. 6. Threshold - ompliance
Sl Wiss Stats State Value
. 40CER Only SRR
Carbon Monoxide NR 426,03 Wis. Adm. Code General Limitations In
Nitrogen Oxides NR 428.03 Wis. Adm. Code General Limitations In
Sulfur Dioxide NR 417.025 Wis. Adm. Code General Limitations In
Volatile Organic NR419.03 Wis. Adm, Code General Limitations In
Compounds
Visible Emissions NR 431.03 Wis. Adm. Code General Limitations In
Hazardous Air Pollutants NR 445,03 Wis. Adm. Code | Yes General Limitations In
Malodorous Emissions NR 429.03 Wis. Adm. Code General Limitations In
Particulate Matter NR 415.03 Wis. Adm. Code General Limitations In
All Pollutants NR 44505 Wis. Adm. Code | Yes Diminimus In

8.1s this facility subject to the provisions governing prevention of accidental releases of hazardous air contaminants contained in

section 112{r}(7) of the Clean Ajir Act?

[0 Yes® No

1If you answered yes, please describe how you will achieve compliance with these provisions, including the requirement to

formulate a plan for preventing accidental releases (sec. 112{(r}7){B)(ii)):

irer 'ﬁts‘, (’e.g;',r'rria]fu ctlonrepomng,

specia

‘operating conditions froman

State Only

~ Compliance
G Status
o (in‘orout) o
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EPA-R5-2018-002961_0000386

State of Wisconsin FACILITY REQUIREMENT COMPLIANCE PLAN
- Department of Nataral R COMMITMENTS-AND-SCHEDULE
AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-133  11-93 Information attached? __ (y/n)

SEE INSTRUCTIONS ON REVERSE SIDE
1. Facility name:  CLCM St. Francis l 2. Facility identification number: 341158070

3. For facilities that are presently in compliance with all applicable requirements, including any enhanced monitoring and
compliance certification requirements under section 114(a)(3) of the Clean Air Act that apply, complete the following.
These commitments are part of the application for Part 70 permits,

We will continue to operate and maintain this facility in compliance with all applicable requirements.

Form 4530-132 includes new requirements that apply or will apply to this facility during the term of the permit, We will
meet such requirements on a timely basis.

4. For facilities pot presently fully in compliance, complete the following.

O This facility is in compliance with all applicable requirements except for those indicated below., We will achieve
compliance according to the following schedule:

Applicable
Requirement Corrective Actions Deadline
1.
2.
3.

Progress reports will be submitted:

Start date: and every six (6} months thereafter

46



EPA-R5-2018-002961_0000386

State of Wisconsin INDEX OF AIR POLLUTION PERMIT APPLICATION FORMS
Department of Natural Resources Form 4530-134 12-99
LADMINISTRATION
This application contains the following forms: Forny 4530-100, Facility Tdentification
Form 4530-101, Facility Plot Plan
Forms 4530-102, -102A, and -102B, Source and Site Descriptions
I EMISSIONS SOURCE DESCRIPTION Total
Number
of This
Form
This application contains the following forms: Form 4530-103, Stack Identification 1
1 Form 4530-104, Boiler or Furnace Operation
[ Porm 4530-105, Storage Tanks
I3 Form 4530-106, Incineration
[0 Form 4530-107, Printing Operations
Form 4530-108, Painting and Coating Operations 1
Form 4530-100, Miscellaneous Processes 13
HLAIR POLLUTION CONTROL SYSTEM Total
Number
of This
Form
This application contains the following forms: % Form 4530-110, Miscellaneous 1
[ Form 4530-111, Condensers
[0 Porm 4530-112, Adsorbers
[ Form 4530-113, Catalytic or Thermal Oxidation
3 Form 4530-114, Cyclones/Settling Chambers
1 Form 4530-115, Elecirostatic Precipitators
B Form 4530-116, Wet Collection Systems 2
3 Form 4530-117, Baghouses/Fabric Filters
1V.COMPLIANCE DEMONSTRATION Total
Number
of This
Form
This application contains the following forms: Form 4530-118, Comphiance Ceritication - Monitoring and Reporting 5
{one for each facility boiler, printing [J Form 4530-119, Continuous Emission Monitoring
operation, etc.}: [ Form 4530-120, Periodic Emission Monitoring Using Portable Menitors
Form 4530-121, Control System Pavameters or Operation Parameters of a Process 3
3 Form 4530-122, Monitoring Maintenance Procedures
[ Form 4530-123, Stack Testing
1 Form 4530-124, Fuel Sampling and Analysis
Form 4530-125, Recordkeeping 5
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EPA-R5-2018-002961_0000386

V.EMISSION SUMMARY AND Total L
T TCOMPLIANCE CERTIFICATION ' ‘ o Number
of This Form
This application contains the following forms: Form 4530-126, Emission Unit Hazardous Air Pollutant Summary 1
B8 Form 4530-127, Facility Hazardous Air Pollutant Summary 1
Form 4530-128, Emission Unit Summary 1
Form 4530-129, Facility Emissions Summary 1
Form 4530-130, Current Emissions Requirements and Status of Unit 4
Forim 4530-131, Emission Unit Complance Plan - Commibnents and Schedule 1
Torm 4530-132, Current Emissions Requirements and Status of Facility 1
Form 4530-133, Pacility Requirement Compliance Plan Commitments and Schedule 1

VLSIGNATURE OF RESPONSIBLE OFFICIAL

A. STATEMENT OF COMPLETENESS

1 have reviewed this application in its entirety and, based on information and belief formed after reasonable inquiry, 1
certify that the statements and information contained in this application are true, accurate and complete.

B. FOR RENEWALS ONLY

I'have reviewed this application, the original operation permit application, and operation permit number(s)
in their entirety and, based on information and belief formed after reasonable inquiry, [ certify that the statements
and information contained in this renewal application are true, accurate and complete.

C. CERTIFICATION OF FACILITY COMPLIANCE STATUS {check one box only)
THIS IS NOT A REQUIREMENT OF NON-PART 70 SOURCES.

T certify that the facility described in this air pollution permit application is fully in compliance with all applicable requirements,

{3 I certify that the facility described in this air pollution permit application is fully in complance with all applicable requirements, except
for the following emissions unit(s): (list all non-complying units)

Printed or Typed Name Title
Scott Swosinski ' Vice President and General Manager
Signature Date Signed

SEND ALL MATERIALS TO:

© WISCONSIN DEPARTMENT OF NATURAL RESOURCES
BUREAU OF AIR MANAGEMENT
PERMITS SECTION
P.G. BOX 7921
MADISON, WI 53707-7921
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EPA-R5-2018-002961_0000386

VEMISSION SUMMARY AND Total
COMPLIANCE CERTIFICATION Number
of This Form
Tl;is application contains the following forms: Form 4530-126, Emission Unit Hazardous Air Pollutaut Summary 1
& Form 4530-127, Facility Hazardous Air Pollutant Summary 1
¥ Form 4530-128, Fmission Unit Summary 1
Form 4530-129, Facility Emissions Summary 1
Form 4530-130, Current Emissions Requirements and Statos of Unit 4
Form 4530-131, Emission Unit Compliance Plan - Commitments and Schedule 1
Form 4530132, Current Emissions Requirements and Status of Facility 1
Form 4530-133, Facility Requirement Compliance Plan Commitments and Schedule 1

VIL.SIGNATURE OF RESPONSIBLE OFFICIAL

A. STATEMENT OF COMPLETENESS

1 have reviewed this application in its entirety and, based on information and belief formed after reasonable inquiry, I
certify that the statements and information contained in this application are true, accurate and complete.

B. FOR RENEWALS ONLY

I have reviewed this application, the original operation permit application, and operation permit number(s)
in their entirety and, based on information and belief formed after reasonable mauiry, 1 certify that the statements
and information contained in this renewal application are true, accurate and complete.

C. CERTIFICATION OF FACILITY COMPLIANCE STATUS (check one box only)
THIS IS NOT A REQUIREMENT OF NON-PART 70 SOURCES.
1 certify that the facility described in this air pollution permit application is fully in compliance with all applicable requirements.

[ I certify that the facility described in this air poltution permit application is fully in conpliance with all applicable requirementy, except
for the following emissions unit(s): (list all non-complying units)

Printed or Typed-Name Title
Scott Swosinski 0\ Vice President and General Manager
Signature . : Date Signed

\J SEND ALL MATERIALS TO:

WISCONSIN DEPARTMENT OF NATURAL RESOURCES
BUREAU OF AIR MANAGEMENT
PERMITS SECTION
P.O. BOX 7921
MADISON, WI 537077921
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EPA-R5-2018-002961_0000386

Sate of Wisconsin e T SUPPLEMENTAL INFORMATION 7
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-135 1193 Information attached?_N_ {y/n)

SEE INSTRUCTIONS ON REVERSE SIDE
1.Facility name: CLCM 8t. Francis l 2. Facility identification number: 341158070
3, This form supplements Form 4530 - _All  for Emission Unit (e.g. BO1, P01, etc.) _All

Additional Information Ttem Number
Tables 1-16 — Emission Calculations Tables 1-16
Table 17 — Stack Parameters Table 17
Additional Information (Diagrams) Ttem Number
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TABLES
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